MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

£
H
DO NOT WRITE AMENDED Registration District No. _______?_..._.._.anary Registration District Nn_z_g/ Registrar's No. 4@;,'63‘,“393’70

ON THIS STUB TTOCT oS THBD .
1. PLACE OF DEATH bl 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare

a. COUNTY a. STATE " Jb. COUNTY admission)
Cooper . Mo, Caopar
b. CITY (if oulside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, Cé:( - Inside Limirs

owv  Boonville 11 yrs WM Boonville Yoy Mo O

c. FULL NAME OF (if NOT in houpltal, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

wstuTion 3%, Joseph's Hosp. 'R MO 800 6th St. Y O No G
3. NAME OF DECEASED Firat Widdie Tont + DATE Month Doy Yeur

{Type or print) STELLA RAE COX DEATH October 22 2 1963

5. SEX 6. COLOR OR RACE 7. Married [7 Never Married (J [8. DATE OF BIRTH [ 9. AGE (last birthday} | IF UNDER ! YEAR IF UNDER 24 HR

female White | “eweO  oeik[6/2/87 | 76 i Bl

10a. USUAL OCCUPATION {Give kind of work dana | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

AOUGEWYPYns life even lbretived) {1 ome Overton, Mo. USA

I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Zwingle R. Neale (Mary E, Fluke Clinton C. Cox

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOC1AL SECURITY N I}l{? INFORMANY Address

(Yahné,orunknown)](lfvu,aivuwnrnrdemofurv rs wm. Viertel RFD BODnVille, MO.

1B. CAUSE OF DEATH (Enler only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . Cz ONSET AND DEATH
IMMEDIATE CAUSE (e} . M—i

Conditions, if any, DUE TO (b]%ﬂﬁlm -—@!Z;@ﬁbm ﬂﬂv% _/ﬁl‘dﬁ‘r?-r_- 7~ J'?/M—

which gave rise 1o
above cause {a),
stating the under-
lying causa last. DUE TO (¢)

PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQ DEATH but not relared to the terminal PART {11, If decsnsed war famale wa:
disesss condition given in PART | (a) there @ pregnancy in last 90 days,

. - v l [m] \'05—17 B/o T O Unknow

.19 WAS AUTOPSY 20, Atcmem ~SUICIDE _ HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18,7
=" PERFORMEDY _ [-->">D0O . O u]
YES[J) NO@ .

0c, TIME OF  Houl  “(honth, Day, Year |
INJURY a.m. Y
p.m.

20d.. INJURY OCCURRED 2e. PLACE OF INIURY f{e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY
il .4 =~ WHILE AT WORK [] farm, factory, street, office bidg., etc.)
=-NOT WHILE AT WORK []

21, 1| attended the deceased from Q- /G /ﬂ -3 o FE- L2~ 4 3 _and Jast """-::r;r‘"“ on_ L2~ 2 2~ & ?
Death occurred o, ;? 2 d” m on the data stated abave, snd 1o the best of my knowledge, from the couses atated.

V5 300
Rev. 4/59
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[Degrae or title} 22b. ADDRESS 22c. DATE SIGNEL

Tt Sy /475- 329 tpaesy Brmetd yo o238

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA‘\'ION [City, town, or cadnty] (State)

gurYa ™™™ | 10/25/63 Walnut Grove Cemetersy

B
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |

B. W. Thachsr Boonville, Mo, 4/23/4,L

{Licensed Embalmer’s Statement on’;everse Side)

225, SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.___

working under my personal supervision. Ef‘ i :
Student +  Signed m 2

Signature of Student Embalmer - /
icensed Embalmer Nojﬁ y y

L/

p. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

“If this body is not embalmed, fact should be so stated above.




